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Background: Mild therapeutic hypothermia for comatose out of hospital cardiac arrest (OHCA) survivors has been shown to improve neurological 
outcomes. It is intuitive, but unproven, that more rapid attainment of target temperatures will correlate with a greater neurologic benefit. There is 
no generally accepted “best” cooling device; in this study we sought to compare two of them - a surface cooling system (SCS) and an intravascular 
cooling system (IVCS). Both of these systems have been available to clinicians in our institution since March 2009.
Methods: Retrospective chart review of OHCA brought to the Emergency Department (ED) from 9/1/2008 through 9/30/2009. We used intention 
to treat analysis to compare SCS and IVCS using the following time intervals: ED arrival to initiation of definitive cooling, initiation of definitive 
cooling to target temperature and ED arrival to target temperature.
Results: See table for demographic information, mean time intervals and outcomes.
Conclusions: Time to initiation of cooling was significantly shorter (107 minutes) with the new IVCS protocol. However, the time from definitive 
cooling to achieving the target temperature was longer resulting in no significant difference in the ED arrival to target temperature between the SCS 
and IVCS. Prospective randomized studies are necessary to determine the best combination of device and institutional protocol for rapidly attaining 
target temperature during therapeutic hypothermia. 
Table : Time Intervals in Minutes to Cooling and Outcomes for Each Cooling Method
ED Arrival to 
Definitive Cooling 
p=0.003
Definitive Cooling 
to Target Temp
p= 0.4802
ED Arrival to Target 
Temp
p=0.5031
Deceased
Good Outcomes 
(Independent 
living, short term 
rehabilitation)
Poor Outcomes 
(Long term acute 
care, nursing 
home, hospice)
SCS n=16 272 ± 36 209 ± 81 481 ± 94 7 7 2
IVCS n=13 165 ± 57 260 ± 119 424 ± 141 3 7 0
Note: Of the total 29 patients, 8 were female, 21 were male and the mean age for both was 55.9. ±CI = ±Confidence Intervals.
